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COVERLETTER

TO: Registration Scetion
Division of Corporations

ALL COLORS PROJECTS LLC
SUBJECT:

Name of Limited l.iabil‘n:t-y"“(-ﬂ';ﬁ}pany -

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return ail correspondence conceiming this matter to the faflowing:

CARMELO ANDRES SANCHEZ RAMIREZ

Nume of Person

FirsyCompany

11419 SOTAYA WAY LINIT 106

QRLANDO. FIL 32821

City/State and Zip Cude

E-mnil address: (to be used for futiere onnual rpotd notification)
For further information concerning this matter, please cull:

EDGAR ALFONSO LOPEZ SANCHEZ 47 5314384

S al )
Name of Person Area Code

Davtime Telephune Number

Enciosed is a check for the following amount:
71 §25.00 Filing Fee $30.00 Filing Fee & .3 855.00 Filing Fee &
Certificate of Stius Certificd Copy
tadditionat cony is riclased) Certified Copy

8 $60.00 Filing Fee,
Certilicat: of Status &

Mailing Address;
Registration Section
Division of Comorations
P.0O. Box 6327
Tallahassce, FL 32314

{additions] copy ia eaclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahussee, FL 32303
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HITOCO ARRGE,

L JEN A L:
ARTICLES OF A’\Ih\l)MI‘\'
TO
ARIICLF OF ORGANIZATION
OF

ALL COL DRQPQ(’UP( TS LLC
"""" (Name of the LLimit

The Articles of Organization for this Limited Liability Company were filed on 06/15/2032 and assigned

Flotida document number L”OOGO212§‘S

This amendment is submitted to amend the folioaing:

A. Hf amending name, gnter the new name of the limited lability company heve:

Them';a. —;um.mu\. be dis!inguish;:hlc. and contain hwurda ;unu’l_uhzh.\.f,ompary the designation “LLC or lhe a_l)bmwalmnll,\‘
Enler aew principal offices address, if applicable:
(Principal office addresy MUST BE A SIREET ADDRESS)

415(} ] »\'STG.»\'] f DR

ORLHVDO H‘TG‘Q.NHMNNM. i s; e
.

, . < F“
Enter new mailing address, if applicable: T _
(Maifing address MAY BE A POST OFFICE BOX) 4130 F"*TG" ‘ r R e = I .

ORLA\DO FL 32830 N~ A O
o —
L

B. I amending the registered agent und/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Nzme of New Registered Agent: EDGAR ALFONSO LOPEZ SANCHEZ

4450 EASTGATE DR
Enter ¥lovida sireat eddrosy

New Registered (MTice Address:

ORLANDO Florida 3283y
Gy Zip Code

New Repistered Apent’s Signatore, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capaciy. | further agree 1o comply with the
provisions of all stanues relative (o the proper and complcte performance of iy dutics. and [ am familiar with and
uccept the obligations of my position as registered agent as provided for i Chapter 605, .8, Or, if this document is
being filed i merelv reflect a change in the regisiered office address. | hevehy confirm thut the limued fiability

company has been notified in writing of this change.

If Chenging R:ghk‘t'ed \.geni. S:una!ure of New Remsr.cred -\Lem -

FHZICCO 42BN 3
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if amending Autborized Person(s) authorized 1o manage, enter the title, pame, and address of each puerson being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tigle

MBR

MBR

Name

EDGAR A, LOPEZ SANCHEZ,

CARMELO A SANCHEZ RAMIREZ

Address

4150 EASTGATE DR

ORLANDO, F1. 32839

11419 SOLAY A WAY UNIT 106

ORLANDOL FL 32821

Type of Action

= Add

EiRcmreve

.. DiChange

LA

B Remove

. OChanye

TIada

[3Remove

.. EiChange

C1Add

CORemove

T1Changs

LEdAdd

CIRemove

[Change

_idAdd

JRemove

.. OChange
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D. if amending any other informatian, enter change(s) here: (Atiwch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective dute is listed, the date must be spevific and cannot be prior o date of Bling or mone than 90 days alter filing,y Pursuant to 03,0207 (35
Dote: If ke date inserted in this bleck docs not meet the applicuble statutory filing requiremients, this date will not be listed as the
doctnent’s cffective dite on the Department of Siate’s recosds.

If the record specifies a delayed eflective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b)  ‘The 90th day after the
record is fited.

12/20/2022
Dated

el “ N

oo i A
(,,_{.g rawic S, Gy

Simature of 2 member or authortzed representative of & member

CARMELO ANDRES SANCHEZ RAMIREZ

Typed or prisfed name of signee

22604 2598 5
Filinge Fee: $25.00



